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MINUTES of N.O.'sS CONFSRINCE 


A A ~~ 


held in "Die Brlicke" Brunswick 


on 18th January 1950 at 4000 hrs 


Participants: - 


( Chairman) Miss Ms DALZIEL Qo N.O. 402 "R" Det, 


Sr. FISCHIR, d. Asst. S.N,0. 
Sr, GAILITIS, M. DPACCS nurse 
" KALINKA, M. P.H; nurse 


" SCHRECK, E. DPACCS nurse 
BURGHARDI, M. Pin. Perse 


TRAUGOTT jE. 
MILLTR, T. 
LICINA, K. 

v -RAUTENFLD, E. 
vy .BERG, F. " " 


DPACCS nurse 
Ww i 


P.H. nurse 
tt '! 


~PUTARSONS, T. DPACCS nurse 
HELDI, H. P.H. nurse 


BacKaR, Ch. DPACCS nurse 
SOBCZYK, %. P.H. nurse 


ROSENTRETHR, #. nurse 
KOWNATZKI, G. 7 


MANGULIS, BE. DPACCS nurse 
JORKOW SKI, E. P.H,. nurse 
AXTHSLM, K. , " 
BCHRANK, G. 

HOFFMANN, M. 


RNSING, E. 
KUHN, B, 
PETERS, OC. 
MARQUARDT, G. 
STOLZ, A. 
CHRIST, M. 


DPACCS nurse 
P,H. nurse 
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SCHSLLEWALD, H. DPACCS nurse 
GRIBGIR, A. P.H. nurse 
SZTUKONISKA, H. Pun 
KATRANOWA, N. " 
HOFSCHULZ, I. is 
FROMHLICH, G. 7 
PLIUSKAITIENS ,&. Camp nurse 


DPACCS nurse 


BERGMANN, I. 
LAUD?RT, G. 
PLASSMANN, K. 
SUPRUN, V. 
KRAFT. L. 
GRAW, d. 


P.H. nurse 
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DPACCS nurse 
P.H. nurse 


Miss DALZI°L opened the conference and welcomed 


participants, particularly the nurses of the 
Southern part of the combined area, 


MINUTES:— 


Followed the introduction of nurses, 


According to agenda following points were 
discussed 


14. New Monthly Report _ 


a) Miss DALZINL explained how the new monthly report is. to be 
made out a*ter distribution of proformae both for the statisti- 
cal and the narrative part, The P.H. nurses were asked to give 
all the thought and care that is possible when consolidating 
figures, Hach serial number of the forms was explained and 
queries were answered, ; 


Sr. MANGULIS, N.O. 9 DPACCS reported on difficulties regarding 
talks to groups, arising when interpreters can not deal with 
medical probleis, 


Miss DALZI=L pointed out that she expects the DPACCS nurses to 
hold once a month a nurses conference where all nurses arc pre~ 
sent being more effective to speak in:a group than individually. 


Finally Miss DALZI@L asked the nurses to be quitc honest and to 
give a clear picture when reporting monthly, explaining how 
essential this is for her own report which she must consolidate 
for the R.N.O». 


b) The new Infant Death Forms are being introduced with ime- 
Giate effect. This form will be submitted with the monthly re- 
port in duplicate, each casc must be phoned to the §.N.O. imme- 
Giately, 


c) A weekly infectious diseases.return will also be submitted 
by the DPACCS N.O.s from the northern area. All nurses agreod 
that this scheme proved successful. 


DPACCS nurses will write cach YWDNASDAY a short return which 
gives number of infectious discases in cach camp ( children AND 
adults) and what action has been taken regarding isolation ctc. 


Sr. v.BERG, 49 DPACCS said it was often difficult to give 
the nature of diseases if paticnts wore taken into hospitals. 
Miss DALZINL decided that the following returns will in such 
cases show what the statement of thc hospital was, and nurscs 
may say what the Suspicion was when the patients were examincd 
by the camp doctor, 


N.O. 62 DPACCS, Sr. RENSING, reported that they had recent! 
ly reccived in Sick-Bay children suppose@ly with chicken pox 
but had impetigo. They very soon contracicd chicken pox as wall 
from the sick children in the sick-bay. 


Re Infant Fecding Survey _ 


It was explained to the nurses what the survey is for and 
that an accurate, honest return must be given, Then the 
Special forms were explained and querics answe red, 


ae 


a) 


The ideal is to have the child completcly weancd between 9 and 
12 months and mothers should be tought that this is better so, 
but the survey must give the true picture. 


5. Layettes. All laycttes indented for, for January, 

by 62, 98 and 105 DPACCS which have not been ro- 
ceived are to be cancelled in view of the closing down of camps. 
Nurses must mark the index cards with a slip, showing whether lay= 
ettes were reccived or not - layettes on hand may be distributed. 


Children 0-1 years should have rcccived a certain amount of clo- 
thing from the DPACCS, as long as layettes were not complete. If 
this is not the case nurses must approach the Supply Officer and 
if he can not help a list may be submitted to the S.I.0. 


4. QGlosing of Cams - cards ctc, Three DPACCS arc to be 


; closed in the near future and 
more will follow, It is therefore most gssential that H.V. and 
Clinic Cards are being kept up to date. 


A special letter will romind nurscs again what the instructions 
are, 


we Clinic Rooms and attcndance 


Clinics should be held in separate rooms and not in thc M.I.- 
room. Nurscs of the Southern DPACCS were shown round 91 DPACCS, 
Schill Camp, after the confcrance, 


Miss DALZIEL rejected that the distribution of baby lac is a 
good incontive for mothemy to frequent clinics and romindcd the 
P.H. nurses that it is a hard work everywhere in the world to 
encourago the mothers. It is up to the nurses to make their 
clinics attractive. 


It was again stressed that P.H. nurses do not work in the 


1) P.H. Nurscs for 014 People's Home 


At the moment D.P. nurses only are cligibdle, it may be 
possible that Gorman nurses may later come into consideration 
as well, 


2) Replying to lettcr, DPACCS N.O.s have to collect their 
mail daily at the DPACCCS office and reply as soon as possible. 


3) Dutics of Train Transport Nurses | Many more trains will 
be going in the future 

and escorting nurscs will be detailed by the S.N,.O. only. 

They have to submit a report immediately after return on the 

conditions on the journey. Baby lac for hot meals will be gup- 

plied by the DPACCS doctors. 


DPACCS nurses will be on no transport except the collcetion 
of medicamcnts. 


4) Fre¢ days . DPACCS nurscs must keep a list. 


3) Tilness of nurses must be reported immediately by phone to 
the S.N.0.‘s Office. 


6) Post natal clinics. P.H. nurses have to watch carcfully 
that madical examination takes place 
6 weeks after ‘the delivery, This is most essential in view of 
emigration. - 
7) Work of nurses in M.I,Rooms and Sick~Bays. _ 
Cases where M,I. Rooms are opened more than 3 hours should be 
reported to the S.N.O. Doctors cannot take nurses to do 
writing work. 
Young- girls in camps should be. cncouraged to do voluntary. work 
in dental rooms. 


Uniforms All nurses must wear uniform when on duty. 


A special form will come into use in the Southcrn DPACCS as 
well. Uniforms must not be taken out of the "R" Det., but must 
be returned to the DPACCS nurse who passes them on to the S.N,0. 


9) B.C.G,  nowborns. This practice was not yet known in the 
Southern DPACCS and it was cmphasised that 
infants must not.under any circumstances come into contact with 
TBc sick people during the first 6 weeks after immunisation. 
This is a P.H. nurse responsibility. 


Nurscs should encourage the Goctors to tako children into 
BSick-bays for observation. Infant death causes show that 
early observation may avoid a child's death. 


It was reported that German private doctors were consulted. to ‘ 
avoid entries in the documents in view of emigration, : 

Miss DALZIEL asked the P.H. nurses to watch on this ‘carefully 
and to state on the medical cards when outside consultation 
took place. 


N.O. 104 DPACCS reported that sick-bay is not being heatcd 
enough, 


Camp visiting of Sick people by Doctors. 


P.H. nurses were instructed that they should ask doctors 
to see patients in camps 6-7. p.m,’ who otherwise my call 
during the night. 


12) Other business _ - . Many good points were brought by nurses 
when asked individually by the S.N,0., Some 
of which thcy will mntion in their monthly report. 


D. The conference was closed at 1700 hrs and 91 DPACCS Clinic rooms 
then were shown to the nurses, | 
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Dangers of sudden weaning = Avoid in very hot weather - cup to spoon 
not on to a bottle - Management of the Bre 
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the Breasts = ice to do, 


Bottle Feeding, 
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Only resorted to when every effort to establish breast feeding fails, - 
Never give permanently skinned milk. - bottin s of milk ~ kept strike ” 
cold storage =~ Dried milk when used to be k in freshly sealed t 

made up with freshly boiled water = Case of the bottle and oan 

between feeds = boling of teat oce daily.- Quantity - ‘When 

solids ~and no increase of bbttle feeds- 

General instructions for bottle feeding, 


itamins,. 
---------- ( not found in olive oil ) 


Cod liver oil ~- Orange Juice - Viganitol 


The childs diet from 6 months to 18 months, 
Food,to promote growth, — Activity - Warmth and secretions - 
Foods that are bed for yomg children - Care and st ge of food = 
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Milk Beeth - wh h i pr - Importance of 
" Pap Foods-" The 1 C$) oth brush, 


mastication and evils of 


importence in the diet - Quantity=— When to boil- 


Exercises for Baby. 


Suckling is good = kicking action - play, even crying ‘= Too lag use of the 
prambulator =< too long on a chair = Daily Mothering. 


Sleep. 


Cots. 


Improvisation - evils of sharing 
Cleanliness in the Home, 
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Dust and Dirt - Fresh Air =- Ventilation -Sunlight. 


Teach young childfen to be clean, 
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How to live héalthily ~ Clothing - Hankerchiefs, Bathing.— blowing the nose, 


The Dangers of Flies, fleas and other Vermin, 


The harm flies do =- how to prevent breeding - garbage = destroy breeding 
grounds =~ protect food - Placing of Dustbins etc. 

Why body vermin are injurious to health - How to deal with 

Childrens hair - infected bedding = The need to destroy 


Prevention of accidents in the Home, 


Note:= To be used as a guidance,only. 
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ELLE on 8th Nov.4 
at 1100 hrs, 


Participants: - 
. iN A : ( 92 UDI" Da 
(Chairman }) Miss DALZIBL NO 223 "R" Det 


KELLY ( Displaced Persons Branch Hannover 
WHEELER S.N.¢ 207 TR Det. 


ZIGURS Asst S,N,.O OE iS De 
FISCHER San ; R" De 


RADEKER, %lse N.C 51 DPACCS 
CREDE, Lore ( 
a aguel Hilde Heauth visitor 
. ESTROF?T, Val. eS seit 

OF, ZALITE, B, Health visitor 

Sr. MOIS, Szalijo 

“  ERLENHOFF, Brna " Bodenteich 
KUCK, leta Sick-Bay Dedelsdorf 
KOGHN, Maria DPACCS N.O, 
KENDE LBACHIER Health visitor 
FARKAS, Anna Asst, DPACCS N,O. RRO 
VORKGRT, Brunhilde Health visitor " 
OHI, Charlotte e 4 
SCHLICHT, Minna 
KLAUSHEYER, Ruth DPACCS N.O, 
WENDE, Bifriede Health visitor 
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sitore. 
According to agenda following points 
DP: nw N Ay ees 
DPACCS Nurses 


“iss Dalziol asked the | urso: to listen attentively as well, 
the ono or her may s only rave a chance to act 

In the sccond part, when P nursing probleus are di..cussed the 

DP.CCS nurses wi y 1 aro attcntion, as they must know what 

tho P,H, nurse, 


Konthly Reporting 


After stating that tho average reports submitted uy the DPACCS nurses 
were not satisfactory, liiss Dalciel distributod a full set o7 «4 copy 
of & wonthly report from 223 Brunswick Aroa to oach N.O., sinmuita- 
niously with their ovm one submitted for October, which thon was to 
be compared with the standard report, 

Thon she went on explaining cvory number of tho statistical part and 
made it quito clear how the figuros aro to be inserted and considered 
and how they finally mst find thoir illustrations in the narrative 
part, 


a 


Tho DPACCS N.G.s woro told how they mot ensure that thoy got correct roports 
from the Camp nursos antl it was pear vhat importance results frou ‘po 
wonthly roporting in viow of highor lovols. et 
Miss KELLY underlined how soverc may be the consequences at tho highost 
levels if the ca:p nursos do not report with accuracy. 


Tho dotailed explainations gave liiss DalzVsL tho opportunity to cloar any 
doubts tho nursos had and they wero instructed on the latost orders and ro~ 
gulotions as layottes, the booklet on Nursing dutics issucd by Medical Branch 
Uii.GO and othor ovents. 

fico Infant doath forn given in tho Appondix to Dr, Traubo iocturos on Infant 
Mortality will pe adoptod boing submitted by the N,O.s to the 5.N.0, togothcr 
with tho vonthly report, but not pi.ssod on to the R.N.O. In corparison with 
the 1:,0.s ruling the ago lirit, however, goes up to 3 years, 


Record Cards to be sont to Mrigration Contres. 


Vise Dalgicl explained how tho continuation of the nur: ing activitic is 
har:po rod in RRECs if Child Hoalth Clinic and Hoo visiting cards are not 
forwardod inmedintely tho poople loavea the carps. 

rs. FARKAS roported how con?’usion arose when tho nursing rere wero for- 
werdod through IRO channels with the DP docunonts and asked tha; it ray bo 
ensurod that the nursing cards go through iedical channels. 

In case of rojectees the cards will be roturned by tho RRPC, but there is a 
risk of misdirection again and the canp nurses rust peas puede report to 
tho N.O. if childran coro back without cards. Tho N,0.s will report to th 
S.N.O. without delay. 


Cooperation in Childron's ( g Glinics. 
Spocial coopsration botween DPACCS nurse and PH, nurso is needed if only 
one cap comes under a DPACCS as specially in 206 "R" Det aren. 


Visiting Camps 


DP:CCS nurses who have rore than onc carp rust go out on wockly visits, Until 
the woathor gots vory bad they can go by bicycle, if thoir roquest for a car 
can not be ret by the DPACCS C.O. 

If there are railway connections, warrants say be issued; bus fares will be 
roturned if receipts are passod on to arbcitsart, 

Any difficulties to be reported to theo S.N.0. 


Crocho in Colorado 


roported on this subject asking ‘or special help and assistanecs in 
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ge ‘ 


of the stone floor of the preriisos, 
DALZIGL indicated that the croche will be opened in the nour future, 


BLIC HSALTH NURSES 


Child birth in Camps. 


Aftcr a break during lunchtime Miss Daiziel encouraged the nur.c. tu put 

any questions in connection with Part I of the conference and br, R. DSKER 
thon askod what can bo dono if mothers cre not willing to go to hospital for 
dolivery. 

Up to now sho had four cases o? this nature and it appears that the fact that 
yore ellovances can be dram from tho social insurance if the birth doos not 
take place in so hospital is a resson for child births in her cann, An othor 


rouson is that wothcers do not like to be separated from thoir childron, especi- 


the husband is a bad type, 
iol anid she considers thesc cases to be isolated ones, but tho cascs 


ts =y illustrato how essential tho P.H.Nurso's work is in the 
expectant rothers, 
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Work Plans for P.H, Nurses 


Kiss Dalziel pointed out that these plans must be filled out covery Saturday 

morning for the forthcoming wook, 

It has heen noted that visiting of kitchons, vagagins and toilets was not 
nurse weekly duties. Tho DPACCS nurso has 
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The new School Health 
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Opcration with tho doctors, — 
qualified to diagnose, Therefore the nurses rust see that 
if they have any suspicion of ill- 
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Inspection of Camp Facilities, 
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nurse to point out tho roasons why sho is doing inspections, 
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(1) OQ - 12 months. Infants to t en weekly and referred to the 
doctor, when nece: y ea h: xamined by the doctor 


once a month. 


13 = 16 monthse Should atte r er month and be 
eferred to Doctor when necessary and examined by him alternate 
monthse 


in school once per 

ae matarved to doctor as 
xamined by the Doctor alternate months. The chil 
tending kindergartens should be visited by the Health Vi 


in the home and encourage o atterid clinic. 


: c week and be weighsd monthly. 
ete medical examination each terme 
By doctors and nurses planning clinics to conform to a 
schedule and encouraging an appointment system there should be 


a definite saving in “medical and nursing labour. 
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ion to second nurses 


ee 
felt that the camp population visit age ere room unnecessarily 
should be discouraged. In this res the active co-operation 


doctors is required. 


ver open door of the M.I. room wastes nursepower. In many cases 


/One. seee 


An Example 

~ zL . ‘ =e : = 

One camp saw 56 “patients" at the M.I. room on Sunday, and on 
questioning, the nurse admitted there was no diagnosis or treatment 
required for any of them. Her estimation of the number really 
requiring medical attention was 2. 


Purlic Health Teaching 


It is becoming increasingly apparent that the Health teaching given 
at the Zonal Public Health Course, is, in many instances in variance 
with the ideas held by the doctors in the camps. 


Thé nurse leaves the Course enthusiastic and ready to put her 

knowledge into practice, only to be frustrated by the fact that the 
doctor is in disagreement. This imposes on the nurse a dual loyalty. 

On the one hand her Nursing Officer is checking her visiting cards and 
reprimanding her if her visiting is not up to date, and on the other hand 
the doctor is reprimanding her for being out of the M.I. roome 


Special points which need clarification are := 


Infant feeding (normal children) 


Prophylactic dosage of C.L.0. and Vigantol. 


The priority of Home visiting. 

Ante natal and post natal clinics 

Duties and teaching of the Public Health Visitor. 
(6) The importance of Public Health propaganda. 


It is essential that there is more uniformity at camp level in 
agreement with the Public Health teaching given at the school in 
Hannover, as already in some cases, disagreement between doctors 

and nurses exists. This is particularly liable to happen when D.P. 
doctors are working with German Nurses. Moreover the camp population 
will not know who to believe, and consequently believe no onee In the 
interests of the greatest Qood for the greatest number cannot 
professional men and,womerr find a working compromise in this matter ? 


With the present cuts in wursing establishment it is of paramount 
importance that all nursing wastage is avoided. The abuses mentioned in this 
report cannot be settled by Nursing Officers alone - strenuous efforts have 
been made for months only to be frustrated at every tum. It is necessary to 
have the Medical Officers co-operation at every level and it is earnestly 
requested that instructions on this matter are sent out in writing, and that 
the instructions reach camp level bearing the stamp and authority of this 
Headquarters. 


While not wishing to intrude on the prerogative of the Medical Officers 
to make the overall medical policy, it is requested that this matter receive 
their urgent consideration and action. 
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Ref. 229AG/15y1/DPAM, July 26th, 1949. 


Mimites of Confererce are normmlly only distributed 
to those attending the confereme since they my contain 
confidential mtter. Extracts from the mimutes of this 
perticular confererce magebe omde at your discretion, 


LE. 
‘MB.DALY. 
Chief Nursing Officer. 
for Chief, Displaced Persons Division. 
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? Minutes of a Nursin Conference held in Block I Stornoway Barracks 
on Tuesd=v, Marea Ist 1919 feroestenetnt mtn et 


introduced by: é “Pr. J. N. Wheatley c P.Wid.FP. 


Chairman: Miss M. E. Bal \ P.W.D.P. 


Present: Miss I. 0. Baird AN TRO: 
z Kelly Nisdersaehsen 

Robinson N. Rhine/Westphalia 
Olorenshaw Schleswig-Holstein 
Dalziel 704 R. Dat, 
Wheeler 519 . 

Rittig 220 : 

Knopmuss 626 : 


Dr. J. N. Wheatly, Chief Medical Officer attended the opening session 
and spoke on eertain matters of general interest to Medical servines. 


Personnel Establishments. Up to the present time Medical Services Personne: 
had been employed on a percentage basis, i.e, 0.9% of the total D.P. population 
each month could be employed, On this basis it had been necessary to cut 
staff each month in order to keep within the percentage figure. The 
population on Ist October 1918 was 216,000. The run down has been at the 

rate of 3,000 to 4,000 a month and we are now down to a populatien of 148,000. 
If the same rate continues we will be left with 45,000 on 30th June 1950 which 
is the day that the D.P. operation is due to finish. 


The percentage basis of anployment will be changed tn > fixed establishment 
to come into operation on ist Apseil onA 4+ cAI] in cuiure not be necessary to 
dismiss staff each month. The ratio of medical personnel to population on 
ist April will be much the same as at present but at some places, there will be 
a little thinness on the ground. As time goes on, however, and more D.Ps 
leave on resettlement the matter will adjust itself and the numbers of medical 
personnel should be found to be ample for the job, 


Actually it is impossible to say what the population will be in June 1950. 
We hope that resettlement will be speeded up but we know that there are 
considerable numbers of people that are unlikely to be resettled. At the 
present time 6% of the population is either Tuleroular or substandard, i.e. over 
8,000 and to this, one has to add over 4,000 dependents and what Organisation 
will undertake the oare of this body of people after 1950 we do not know, 


Statistics. Unfortunately, many of the figures submitted by R. Dets. could 
not be accepted as correct. If false returms of immunisation statistics are 
submitted to this H.Q. the doctors and nurses submitting them are deceiving 
themselves as well as us and it gives an entirely false sense of security. 


Hospitalisation policy. The remaining hospitals under direct control were 
being handed over to German administration. Experiences in the past had shown 
that a handover could take months or even over a year to accomplish and-it was 
time now to complete this operation and not leave matters until the last minute. 
Also the ehange in establishments does not allow for any hospital staffs. 


infantile Mortality. This is oausing us some concern. The rate in England 
and in Gemany is coming down rapidly but the rate among the D.P. population 
although it is decreasing is not coming down at a rate corresponding to that 
elsewhere. On invostigation we find that 45% of the deaths of infants O-1 are 
due to respiratory diseases and the cause of this is largely overcrowding and 
unsuitable living conditions. We have not been satisfied with the amount of 
living space pemitted for D.Ps but in the British Zone, the amount of war damage 
has been much greater than in other parts of Germany and there has been such an 
inorease in the population generally, that accommodation for D.Ps has been very 
tight indeed. 

/Approval 


Approval has now been given however for 2 greatly increased standard 
“ccommodation to be adopted and while fresh accommodation will not. be 
available, it is anticipated that accommodation will not be given up 
Ps depart, so that more space all round will be available, The 
111 standard in the past has becn 35 sq. ft. but approval has been given 
jopt a standard of 45 sq. ft. where there is central messing and 
50 sq. ft. where feedifig is in the living quarters. The necessity of 
having 5 ft. of wall space as well as 50 sq. ft. of floor space was emphasized. 
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Dr. Wheatly then left the Conference. 


iiss Baly then tosk the chair and took up the first point on the agenda, 
quoting the April Ist Establishmont, figures:- 


Niedersachsen 
Present Establishment April ist Est. Difference 


aduate Nurses 104 + 81 
Mia 5 is Fae = 15 
Other categories 346 = 95 


TOTAL 


\ 


b) North Rhine 


soci te nurses 
Ldwive 
Other satepeiden 


TOTAL 


A 


Schleswig-Holstein 


Graduate nurses 
Midwives 
Other catogories - 38 


= 29 
* 99 
Miss Baly explained how the figures had been reached, and although not 
cntirely to everyone's satisfaction it should be sufficient to run an adequate 
service if wastage of nurse power was avoided. 
tne basis for staffing was: - 
1 Graduate Nurse for 1,000 population fcr Health Visiting 
1 oS yr 26 Sick Bay beds 
A i " as deputy S.N.O. in each R. Det. 
Where possible another graduate nurse as Head DPACCS Nurse. 


‘P population _ 148,181 


Mmber of Sick Bay beds 1,885 


-3- 


this basis requirements are:- 


148 Graduate Nurses as Health Visitors 
9h. : " in Sick Bays 
11 . s Deputy S.N.O's 


Qr7z 


e)) 


This leaves 51 graduate nurses (304 = 253) as Head DPACCS Nurses 
or for special commitments. 


“Berestion. The extra graduate nurses should be employed where the DPACCS 
sea vtered or particularly difficult. 


Numbe~ permitted 1.53 

Number of Sick Bay beds 1,885 

Basis for staffing 

4. per 20 Sick Bay beds 

Nunber required 376 

Chis leaves 57 for Children's Homes and special commitments. 


N.B. The ratio for staffing in Sick Bays is generous (1: & beds) 


—_—— 


The M.I. rooms should only be open for specific hours and Sick Bay nurses can 
wake in terns to be on duty in the M.I. room as and when it is open. 


ivory effort should be made to discourage the indiscriminate use of the 


M.I., room. The “24h hours service" is strongly to be discouraged, it is not 
necessary and it represents a wastage in nurse power. 


No-mber allowed: ~ 26 


B.sis for staffing: = 2 per Maternity Unit 


¥ 
‘of DP! ICS pemitted to undertake midwifery:- 7 DPACCS Engerode 


Conclusions. By April lst tho total nursing personnel must be reduced by 


a 


95 lower categories. 


48 so0n aS possible the various categories should be readjusted to bring 
us in line with April lst ustablishment. This means the recruitment of 112 
Gorman graduate nurses and an extensive campaign to’this end will be necessary, 


Pa) 


and further liaison with German Nursing Associations. 


Considerable discussion followed when it was suggested that nurses were 
wasted in Camp Childron's Homes and looking after aged and infimm in Sick Bays. 
Miss Kelly pointed out that German, hospitals would not take in the chronic sick 
and they must be nursed in Sick Bays. The Sick Bay had in the past been regarded 
as a legitimate senchwry for the aged and infirm and this use had been permitted 
by Zonal Medical Authorities. Eventually it was generally agreed that 
inflmity, chronic illness, healty children under 2 years and neglected children 
wore a nursing commitment but we must guard against the Sick Bay becaming a 
haven for all orphans and homeless. 


This point on the agenda was summed up by the agreement that we must 
discharge 95 lower categories by April Ist and start an intensive drive for 
moruitment of German Graduate Nurses. 


/II. Conditions 


eo Hees 
Conditions of Service for Goman Nursés 


With the increasing recruitment of German graduate nurses it is 
necessary that some of the confusion that surrounds their tems of service 
with us be cleared. It is necessary that everyone concerned with 
employment understands quite clearly the conditions of their service so 
that anomalies from DPACCS to DPACCS can be avoided. 


Salaries. German Nurses a 
pay group arranged by their 


re paid on the 7.0.4. seale, according to the 


2 a 
Nursing Organisation and the Arbeitsamt. 


I.R.O. Amenity Supplies. "In order that German medical personnel may 
have comparable working conditions with their D.P. colleagues, it has 
been decided that the following categories will be issued with the same 
scale of I.R.0. amenities as are now being issued to D.Ps in the same 
categories. 


German doctors, dentists, laboratory and X-Ray teohnicians 
employed in Assembly Centres, Sick Bays, Children's Homes 
and Processing Centres. 


German nurses employed in the above installations. 


I.R.O, amenity supplies will not be issued to Geman staff employed in 
hospitals although they are caving for D.Ps. Apart from the above 
mentioned categories no Geman workers will receive I.R.0. amenities 
at this stage." : 

(Joint instruction No.54., September 8th, 1948), 


Medical Examinations. Miss Baly quoted a letter signed by Dr. Wheatley, 
dated February 7th, 1949 (PYDP/42°L/Med.) which stated that:- 


"All Nursing categories whether D.P. or German will have an initial medical 

examination" and the specific form of which was laid down. 

"The examination will be done by doctors on the RYDP pay roll without charge." 
J J dha TO 


accommodation. D.Ps pay for accommodation according to ordinance No.125. 
The object is that they contribute towards the things they are getting from 
the Gexman economy. The scale they pay is calculated by:- 


a) their income, 
b) the size of their family, 


and the money is ultimately paid to the German economy. 
The German nurse cannot be subject to Ordinance No,125 


However, the T.0.4. soale is adjusted when nurses live in whether it be 
hospital or camp, i.e. they are paid the “living in" rate. 


Moreover, their salary is estimeted at nett + emoluments and income tax 
is charged on the whole lot. Therefore, the German nurses are certainly not 
botter off than their D.P. colleagues. 


These points were discussed: - 


Nursing Officers from North Rhine/iWestphalia and Schleswig-Holstein seemed 
to think that in their regions these conditions were fulfilled, but in 
Nicdersachsen many anomalies existed. A ruling was obtained from Seoretariat 
that it was the responsibility of the DPACCS Commander to see that Geman 
nurses living in camps were put on the "living-in" T.0..\. scale. Miss Kelly 
agreed to look into this point. 


/Uniforms 


Unifoms. Miss Baly stated that new uniforms would soon be ready, and that 
the issue was: - 


Nurses, caps 
) White aprons 


Grey dresses with 2 collars and 2 pairs of ouffs 


cf 
Gowns and coats for doctors and nurses. 


The simplest solution would be 


/ 
) to every nurse employed by PYDP 
) 
She suggested belts as distinctive markings for different grades, and 
had already approached "Q" Branch. 

Blue petersham belts for gimduate nurses 

Red B : ' midwives 

Green t cy " assistant nurses 


These uniforms should be distributed through medical channels. 
Ill. The use of Home Visiting Cards and Infant Welfare Cards 
November Distribution 


Schleswig-Holstein .,000 Infant Welfare Cards 
Home Visiting Cards 


Infant Welfare Cards 
Home Visiting Cards 
North Rhine/Westphalia 100 Infant Welfare Cards 
N00 Home Vie . Oa wie 
Home Visiting Cards 
January Distribution 


ee ee 


Schleswig-Holstein 


Infant Welfare Cards 
O Home Visiting Cards 


000 Infant Welfare Cards 
,000 Home Visiting Cards 


5 


Therefore, altogether 20,000 of eact ra have been distributed. 


There are 96 children O - 1 year in the British Zone 
and TS ea 


(we are only concerned with 0 - 5 years), and yet many camps have not reoeived 
either type of card, and very rarely are either in use. 

It was stressed that the Home Visiting Card should now be in use, if not 
the reason why not must be sought and every Nursing Officer visiting camps should 
ask to see these cards. It must. be impressed on the DPACCS Nurse that it is 
her responsibility to see that the cards are up to date. 


All Nurcing Officers agreed to look into this matter. 


/Duties 


Duties of varias nursing catcgories 

One hundred of these printed forns have been sent out in English and 
one thousand in German, 7 Mieht be a good idea to send one to all 
DPACCS Conmanders. 


Duties of Public Health Nurses, 


I.R.O. have laid down the rule that D.P. nurses should not work more 
than an 8 hour day. We have promised that German nurses should wrk on the 
same basis as D.Ps and they are only allowed to work an 8 hour day. 


Health visits and sick bay visits should be kept separate if possible 
Dublic health system. 
Moving of DPMS nurses from or DPACCS to another should be done if 
possible on the lst of the month. No doctor has authority to discharge 
nurses, 


(Eaoh Nursing Officer was givon.a y of these duties). 
hionthly Reporting 


Monthly reporting was then discussed The method of compiling Zonal 
statistics was’ explained for the benefit of the new Nursing Officers and 
specimen copies produced. It was pointed out that resettlement figures 
should only include Nurses who have left the British Zone and that 

available for anywhere in the 
British Zone. 


Other subjects were then discussed, including the I.M.R. and means of 
investigating infant deaths. 


Miss Kelly answered questions on the transferring of staff for the 
benefit of the two new Regional Nursing Officers. 


The meeting was then concluded. 


- BALY 
Chief Nursing Officer 


for Chief, PW & DIP Division 


rw wr) 
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Distribution: DY ss dee Ns 
Miss Kelly, 
" Robinson, R.N.O. Land North Rhine/Westphalia 
N.O. Land Schleswig-Holstein 
R. Det. Brunswick 
19 R. Det. Warendorf 
Rittig S.N.0. 220 R.” Det. Kiel 
Knoomuss Soi yet R. Det. Luebeck 
Baird Z.N.0 


iaison Officer 


@.:.: LENGO 659 | PW/DP Division 
Zonal Executive Offices 
Ref: PYDP/,208 AED CCG LENGO 
66 HQ CCG (BE) 
c™~ BAOR 15 


2ist February 1949 
To: The Commissioner 


The British Red Crosss Society 
VLOTHO 


Miss Baly thanks the British Red Cross 
Society Commission for the invitation te their joint 


conference with the C.B.S.R.A. Commission on February 
28th at ‘40.30 a.m. and will be pleased to accept. 


H.E .BALY 
Chief Nursing Officer 


Me 


q BRITISH RED CROSS SOCIETY COMMISSION 


Commissioner: Miss Evelyn Bark. 


Tel. Officagggp rine Army 2490 
2494 


Tel. Commissioner's Mess 2491 


In reply plecse quote: 


RS ALP 
Tels LEM:O 659 PH/oP Division 
, Zom1 Executive Offices 
Ref: PwoP/,208 AD CCG IZMGO 
66 Hg Coc (BR) 
e BAOR 15 


48th February 1949 


To: Distribution below 


ee ore, 


Subject: Nursing Conference, 


It is proposed that a Nursing Conference shall 
be held at this H} on Tuesday March ist at 10 a.m. All 
CO II Nursing Officers are invited. The proposed agenda 
is attached ani any suggestions for other discussion will 
be welcansd. Nursing Officers should ict this HQ know as 
soon as possible what accommodation they require reserving, 
ami the time of their arrival so that transport can be 
arranced when necessary. 


/ 


ame) 
y 


owt 
“MAE. BALY, 

Chief Nursing Officer, 

for Chief, PW/DP Division. 


Distribution: 


North-Rhine /festphalia (copy for SNO 519 R Det) 

) Niedersachsen (copy for SMO 70k R Det) 
Schleswig-Holstein (copy for SNO 220 R Det & 626 R Det) 
Zonal Nursing Officer 


Gerem i staffing policy in relation to the April 
ist exfablisinext. 


2) Conditions of service for Gemen Husves. 
3} Datics of various marsing catecuriss. 
i) The use of the Howe Visiting canis. 


5) Distribution for now unifonnse 


6) Monthly reporting. 


UBNnAaVOL 
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400 1.R.O. H.Q., BAO.R. 15 
INTERNATIONAL REFUGEE: ORGANIZATION 


‘“R' DET NURSES' CONFERENCE HELD AT 
STIRLING HOUSE ON WEDNESDAY, 27TH 
OCTOBER, 1948 


Present: 


Miss MeM.KELLY Chairman Regional Nursing Officer, 
229 HQ CCG (BE). 

Mrse KULAKOWSKA 102 Relief Detachment 

Mrse INDRIXSONS 205 Relief Detachment 

Miss E.P.JORDEN (BRC) 206 Relief Detachment 

Miss 53.C.MICHAELIS (GIS) 223 Relief Detachment 

Miss M. HAWKINS (BRC) 704. Relief Detachment 


Secretary: 
(yse MaV.CARTER PW/DP Branch, 229 HQ CCG. 


ereeenvee 


ACTION 


The Meeting was opened by the Chairman at 10.30 
Aele i 


RECRUITMENT Of GERMAN NURSES 


Chairman brought up the question of the recruit- 
ment of German Nurses and requested 'R' Det Nurses to 
contact the German Red Cross in their localities and 
find out if there were any available for recruitment, 
obtain their names and addresses and make application 
for them through the local arbeitsamt. If any diffi- 
culty in obtaining the Arbctisamt's permission was 
experienced, 'R' Det Nurses were to inform Chairman whe 
would take the matter up with Manpower Division. Nurses 
with District Training and Public Health experience were 
requircde These were to be omployed on a month's trial 
basise During a discussion, it was stated that there 
Was a Gorman Ruling to the effect that Nurses could not 
bec employed for less than three month's and Chairman 
said she would look into this. PW/DP Branch 


GF! Dots. 
NURSING EDUCATION PROGRAMME 


(i) 'R' Det Nurses were informed that it has been 
decided to terminate the Nurses! Aide Course which 

had been unsatisfactory for some timc and that since 
the cut down of the cmployment figure, it was desirous 
to replace all unqualified nurses' aides with qualified 
German Nurses. Nurses' Aides could be used in Sick 
Bays but that for Home visiting, Public Health duties, 
etc., qualified nurses were required. 206 queried the 
language difficulty but Chairman said that this could 
be easily overcome as many of the German Nurses had 
knowledge of Baltic languages. 


(ii) Refresher Course for German Nurses 
te hangers 


Tt is proposed tg start a Refresher Course for 
German Nurses as soon as suitable accommodation could 
be arranged. WALDKRANKENHAUS Training Centre was to 
be closed and all equipment moved from there and the 

[tWOocee 


7 


nQue 
Action 


two Sister Tutors would be transferred to the new 
Centre to run the Refresher Coursee The Course 
weuld have a six weeks! duration; a certain syllabus 
of Lectures on Home Visiting, Public Health Clinics, 
Administration, Camp Nurses' work, ctce, would be 
sete It was hoped to be able to start this Course 
about the middle of November. The first Course was 
intended for Qualified DP and Gorman Nurses only. 

i oeiling of 18 was set and this was to be broken 
down into Regions, say, 10 for Niedcrsachsen and 4 
each for the otherse 'R' Det Nurses were requested 
te forward the names of the Nurses chosen for this 
Courpe, with particular reference to 205 'R' Det. S. N. Os. 


3 DEPUTY NURSES AT 'R' DET AND DPsCS LEVEL 


Chairman stated that every 'R' Det and DPACS 
Nurse, British or DP, should have an understudy who 
could learn their work and be able to deputize for 
them in case of absence through sickness or leave. 
'R' Det Nurses were asked to take action in this 
respect. All Dets & 
LUPACS. 


SALARIES & UNIGORMS FOR DPMS AND OVHMR NURSES 
(i) Salaries 


A copy of the 1.0.46 (Tarif Ordnung fur Angese 
tellte) Scale for Nurses and Doctors has been received 
from the German Public Health, givin, the scale of 
Salaries paid to the various Gradese The Scale for 
Doctors was very favourable but that of the Nurses not 
So advantagcouse The Scale has been passed to LEMGO 
with the recommendation that if adopted, wa should be 
allowed to grade the Nurses in the grade we taink thoy 
Should be paide If agroed to, the DPMS will definitely 
be bevter off than they are now. 


The question again arose of the contributions paid 
by DPMS for food and accommodations Chairman replied 
that according to Ordinance 125, deductions should not 
be made in this respect and if 'R' Det Nursos would 
forward the names of the Nurses whose salaries are still 
being deducted, she would take the matter up. ALL Dets. 


(£2) Uniforms 


The Uniformsordered for DyP.M.S. Nurses are ready 
and Supplies, this HQ, have asked the 'R' Dets to 
eollect them. S.N.Os to note. 


A letter from Dr. Wheatley, Ref: PWDP/4005/Medical 
dated 11th Oct 48 was read out to the meeting. This 
concerned articles of wiform for three Doctors and 
Nurses who were at 819 'x' Det and who have since been 
transferred to 102 and 7Q) respectively. These items 
consisting chiefly of Ties, Berets, Shirts and Wemen's 
Stoc:ings were sont tg 019 Det after the departure. of 
the Doctors and Nurses, 8419 has been asked.to forward 
these items to the respective Dets and 5,N.Os were asked 
to see that the Nursgs recoived the articles mn question. g .N.Os 


Ghairman/. ese. 


es 
ACT ION 


Chairman stated that Miss BAIRD had informed 
here that Grey Uniforms for the nurses would be 
available very soons These were to be signed for 
6n issue and are returnable on termination of 
employment. Caps also would be available and Miss 
BALY would like to have the requirements of each 
Det. All Dets.' 


MONTHLY REPORTS 


Copy of a letter from Miss BALY, Chief Nursing 
Officer, LEMGO, dealing with the correct method of 
compiling Monthly Reports was handed te cach S.N.0. 
and the whole procedure was fully gone into by the 
Chairman. S.N.0s asked to pay careful attention and 
to sce that these Roports were correctly rendered, 


OTHER BUSINESS 
(i) Recruitment of German Nurses 


All such recruits must pass a Medical Examina- 
tion before commencing employment. The examination 
oonsists of a General Medical examination, Xeray of 
Chest and Wasserman Examination and can be carried 
gut free of charge by DPACS or Camp Doctors. 


(ii) Individual Resettlement of Nurses 


Chairman informed §.N.0s of a new Scheme for 
individual resettlement put forward by Health Divise 
ion, GENEVA, and a copy of their letter with all 
details would be circularisyd. The Scheme was for 
ten male and ten female Student Nurses to be trained 
for a period of two years and then pass out as State 
Registered [B Nursess Conditions: Single, 35 years 
of age and with knowledgc of English. 


(idi) Training in England 


Miss HARLOW, Ministry of Labour, enquired whether 
any Nurscs' Aides or Student Nurses would Like to go 
to England for trainings, Requirements; Fairly good 
education and knowledge of English essential Appli- 
cations to go through Ministry of Labour. 


(iv) 206 Det made a request for a supply of Baby Vests, 
also for Thermometers and Cutlery and Crockery for the 
Polish Red Cross train. It was stated that Thermameters 
could be procured from Verden Medical Stores and Mr. 
HEARDMAN, Supplies Officer, promised to send a supply 
of Crockery and Cutlery. 

Linen for Hospitals was also asked and Mr. HEARDMAN 
promised to rclease a sucrly of Sheets and Pillay Cases 
for this purpose. 


(v) 205 Det complained of the bad condition of 30 
mavtresses recently released to them for the Sick Bay 

and asked if it was not possible ta get any new mattress-~ 
6s as the others were unfit for use. Mre iWEARDMAN 

Stated that there were no stocks of this item and 

he was unable to say when suo>lies would be available. 


There being no further business to discuss, the 
Conference then closed. 


1st November, 1948 
MC. 
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NURSING CONFERENCE 


22nd CCTOBER 1948 


EMPLOYMENT OF 5 BRITISH NURSES AT *R* DET LEVEL 


Gugguest (i) North Rhine - 2 'R* Det 519, 628 
(ii) Niedersachsen a " 223 er 205 
(414)  Sehleswig-Holstein -2 " " 220, 521 


The possibility of all Vole Socs. Nurses being withdrawn must be 
considered, 


RECRUITMENT AND SELECTION OF GERMAN GRADUATE NURSES 
Present Position 

DePe population <= 159000 

Graduate D.P. Nurses 115 

Graduate Cerman Sieien 161 


TOTAL 276 


(Of these approximately 180 are employed in Hospitals - and when these are 
handed over will cease to be shown on our returns). 


There are still 124 DPACCS in existence and this means we have only 96 
Graduate: Nurses to staff them. In fact it is estimated that we require at 
least 200 Graduate Nurses for Camp Services. Therefore it is imperative that 


we recruit at least 100 Graduate German Nurses for the Zone as scon as 
possible. 


SELECTION 

Every effort should be made to reeruit the best type of German Nurse - 
It is appreciated that the Arbeitsam is not always the best method of 
recruktment, and every pessible channel should be used. 

Preference should be given to Nurses who have :- 


(a) Some knowledge of Welfare work, Public Health or Camp life 
(ice. Refugees) 


(b) Linguistie sbility 
(c) Without heavy domestic responsibilities 


Over the age of 25 yearse 


CONDITIONS OF SERVICE 


(2) 


CONDITIONS OF SERVICE 


(a) Accommodation. Efforts must be made to accommodate these nurses 
outside, but within reach of the Camp - either in billets or in 
private rooms, in which case a living out allowance will be paid. 


(b) Salariese They will be paid in Deutsche Marks on the usual 
German scale. 


(c) Food. OD.P. rations can be provided but it is generally felt the 
Germans prefer their own rations and their own eooking. 


UNIFORMS 


The same as are supplied to D.P. Nurses including shoes and overalls. 


Je NURSING EDUCATION 


There are 80 Nurse/Aides unemployed and available for work. It is 
questionable whether this course is now required. 


The emphasis of the Nursing field should be on preventive medicine - 
the D.P. population will contain an increasingly higher percentage of sub- 
standard persons and it is essential to keep an efficient Public Health 
programme in operation. Domicillary visiting is done by Nurse Aides who are 
usually too young and too inexperienced to bring any pressure to bear on the 
recalcitrant family; nor have they the Education and background to keep 
accurate records, 


It might be advisable to abolish the Nurse Aide Course as soon as 
possible and to run a Public Health Course for training Chief Camp Nurses 
whether D.P, or German. 


The Syllabus should include :- 


lectures in ; 
¢ Camp Administration and reford keeping 
Infant Welfare 
Hygiene 
Domicillary Visiting 
School Health 
Ante Natal eare’ 
Comunicable diseases 
T.B. . 
VeDs Dew KRAK OWws lr} : 
Care of Handicapped people 4 / 9 ; 
Possible Sister Tutors - Miss Kurrik or/and Miss Neelseri Oberschwefster, 
Gourse to include lectures from Doctors and visits to Camps Kinderheim eta, 
Length of course ~ ? 2? ? 2 months 
Place ~ ? ? Heer tA 


A fairly comprehensive syllabus and framework for lectures should be 
laid down by this H.Q. in consultation with the Regions. 


The possibility of running 2 courses to be considered, 


[A FUMNING.«cccesvecvees 


(3) 


® A running on Public Health and one Refresher Course. ~ 


DeP.M,Se UNIFORMS AND SALARIES 
(a) Uniforms are now being distributed each DPMS is receiving ; 


1 Battle Dress 
2 Shirts 
1 Skirt 
Stockings 
Shoes 
Beret 
Tie All of which arse new. 


SALARTES 


T.0.A. operates favourably for those Nurses with dependants - 
Generally speaking the service as a whole would be better off with TOA. 


REVIEW OF EXISTING D.P.M.S. 


List attached. 
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Cotober 1948 


Distribution aa below 


SUBJECT: Nursing Conference 


A Nursing Conference will be held on Friday October 
22nde at 10.30 hovrse The proposed Agenda is en closed, If 
Regional Nursing Officers have any suggestions or additions 
that might form the subject 1or profitable discussion it 
will ve appreciated if they forward them to this HQ by 
October 18th. 


If accommodation is required please inform this HQ as 
goon as possible so that the necessary arrangements can 0° 
made e : 


Mee PALY 
Chief Nursing Officer 
for Chief, PW & DP Division 
Distributions 
CMO» Dr. Wheatley “ 
TRO Zonal Nursing Officer 
TRO Deputy Nursing Officer 
R.N.O. North Rhine/Westphalia 
R.N.eO-. Land Niedersachsen 
Land Sehleswig-Holstein 


: B 
droth, erner Schule 


B MOI : i ) ‘D7 Lr - 
PeALORNESS VON, ANIESS UK, Hanover 


1H) 
lan 


nT 
NLOUL 


] 2£ rlin 


~ Al p> 41 
ISNGENT. 


~ 


s Jorden sg 


instructions 


Tiven 
snlarge 


G fe 
ae 
as j 
1s 
> $1 
- 
Lo 
ut 


Ae i s 2 


A: oat 


S ADVISORY COMMITTEE 


LR GONG il, 


roh 1946 at 9,30 am, 


CMe eae pen Ci aa 
neports Of the activities of 
Sereening Board in the 
Zones of 
ctors of 


; 


oa a LU 
AT 11.30 1 


Q 


TD FLANNO’ VER. 


EERO ee 


YOUTH ¢ 


Rew: > Wwhicn-canc ead ali tne previous ones, 
e) w 
the 

answer be civen 


Niipaenoa 
NESE Sy, 


of nurses 
should 
1 be includ 
Eni gration Tran 


Professional § 
nurs es the region was 
J erican Screenin _ qurin 1B. 


Ei ee : 13 yaepuea gee 
There were still, however, 


screenin, - of male 


nurses to 
¢ arranged. 
ere certain 
} 


certificate gees out awa 
PANSHAR s eae natire ithe has been 
ed to the 


Ve 9 tons © 


2 
tional Nurses for distribution. 


Termination of Nurses! Aides' Services. Nurs es 


Terminati Aides 
who are undesire as future members’ of the nursing 
profession and whose services have been terminated, should 
have their certificates endorsed accordingly, so that they 
will be prevented from entering the nursing profession in 
the country of their resettlement. 


t 


Pi nS for Nursing Personnel. The Chairman stated that 
‘the 'R' Det. nurses would be receiving a copy of a letter 
from LEMG Paisano the new breakdown for nursing personnel 
for each région: In future, a maximum of 0.8% would be 
permitted but this must cover DP. doctors and nurses 
engaged on special projects, and possibly German doctors 
and nurses. In view of this, it was advisable. that as 
many hospitals as Soa were handed over to the German 
administration, so as to allow an ample margin of 
seca for thes > hos mnt that. cannot be transferred. 
tha 1t we retain at least three large 
e chronic sick. R!' Det. nurses were 
requested make bids to this HQ for the mininun 
number of nurses required in each 


EDUCATION PROGRAMME. 


ing Centre Nurses! Aide students should be sent 
£o WALDKRANKENHAUS in future instead of LITTLE DRUTTE 
Training Gentre, as the latter is being closed down . 
WALDKRANKENHAUS can accommodate only 18 students so no 
more than 3 shoulda go from each 'R* Det. a was 
proposed that the course should be extended to 7 weeks 
with the extra week devoted to i ey care. The 
present course will be extended to 8 weeks to allow for 
9 week's holiday at Easter. Mis BAIRD was not in favour 
of thesé courses being extended too much but it was agreed 
that it was necessary under the present circumstances. 


Post Graduate ( Course. The Chairman suggested that a 

plan should ‘be made to hold a refresher course on infant 
care in each 'R' Det. and the nurses were asked to su ubmnit 
suggestions according to the faciliti available for such 

a course in the various ‘R' Dets ; WOS ars oe that 

neeting of the two Zonal Nurses, Miss and Miss 
BITAINIS, should be held discuss a aids anti for ‘this. 


SUPPLIES. a mem 3 of e meeting were pleased to 
learn that a.su ams, cots, baby baths, baby 
bowls, sheets, eo oat ite mackintosh sheetings and 
nurses' caps were in hand and would be distributed 
shortly. Mrs. KULAKOWSKA promised to enquire of 
fectories in HANNOVER about the supplying of medical 
signs end baby scales. Nurses: were advised. to keep in 
touch with their Supply Officer, so that the articles 
could be distributed where there was the greatest need. 


RESETTLEMENT SCHEMES . Miss RBATRD had heard nothing 
further on resettlement schemes except that, provisionally, 
the girls going to SWITZERLA ) would move on the 9th March. 
She requested that D.P.M.S. nurses going on* ships escort 


be cleared financially before they 
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MINUTES OF A NURSES' MEE 


ON 24TH OF FEBRUARY 1948 _ 


See 


K, Rasmiss en ReNeOe Pw/DP Branch 


He Vigups Se Ne Oo RDete 
Juraityte Se Ne Oe RDete 
AeBePe Snele Se Re Ne +SeNe Oo R-Det. 
Je Grant SeNe Oe. : R- Det. 
Ve. Klaassen Se NeOe R-Dete 


Monthly Reports 


Miss Rasmussen explained that it had been agreed to make some alterations in 


ET A 


the statistical nursing reports, and presented the SeNeQes with a copy of the new 
breakdown of figures. She also felt that fuller information about the nursing 
activities at camp level should be given in the narrative report. At the present 


some of these reports were very brief. 


Transport 

It was found that the transport for S.N.Oes had been extremely bad during the 
jast month. Miss Rasmussen asked the SeNeOQes to make an exact statement of how 
often they had failed to get transport for visits planned to campse This information 
should be included in the monthly report. 

Miss Vigups stated, that for three weeks she was only given transport once a 
week and had therefore been unable to be present at any of the planned children's 
clinics. The last week, however, she had had transport every day. Miss Grant said 
that she had also great difficulties in obtaining a car. 

Miss Smele brought up the question of transport for nurses at DPACCS level. 


Miss Rasmussen answered that bicycles might be supplied for the use of these nurses 


jater one 


Resettlement and Buployment 

Miss Rasmussen stated that quite a number of D.PeMeS. nurses wanted to resettle 
and explained the correct procedure of resignment from the DeP.MeSe She also felt 
that the DP.MeSe vacancies should be filled. It was then discussed which of the camp 


nurses would be most suitable for such posts. 


~~ 


It was agreed to give some of the best qualified nurses some training in 


administration and in the method of reporting, even if they were not to be enrolled in 
the DP.M.S., in order to enable them to take over - with short notice - the duties of 
DePeM.S. nurses leaving for resettlement. . 

Miss Rasmussen then explained, that according to the new employment scheme, which 
had not yet come into effect, quite a number of nurses in R-Det. 626 might have to be 
discharged. If so, it would be advisable to discharge the young and unattached nurses - 
who most probably - would resettle or whom it might be possible to employ somewhere elsé 

The difficulties in inducing nurses to agree to a transfer were discussed. 

Miss Rasmussen found it necessary that the trains leaving Wentorf Resettlement 
Centre should have first-aide-equipment and a nurse-aide on duty. The main duty of the 
nurse should be to take care of the children during the journey. Miss Rasmussen said 
she had already discussed the matter with Dr. Murphy and asked Miss Smele to contact 
the I.RO. Resettlement Officer at Wentorf. 

Miss Smele asked if it was possible that nurses waiting for resettlement in 
Wentorf Transit Camp could be allowed to work in hospital (without payment) if they 
wanted to. 

It was agreed that the S.NeOes should inform all nurses, wanting to work while in 


transit, to report to Miss Smele on arrival at the centre. 


Professional Soreening. 
Miss Rasmussen stated that the screening of nurses was finished now, but it would 


still be possible to deal with odd cases turning up. The procedure was explained. 


iforms. 

Miss Rasmussen said that some nurses uniforms were to be supplied by Zone H9 
These uniforms should not be made the property of the receiving nurses but should be 
shown on the inventary list of sick-bays and hospitals. 

Miss Grant suggested to dye the uniforms just received by the nurses in the 
letvian Hospital in a light grey or blue gies. Miss Smele referred to the bright 
coloured uniforms worn by hospital nurses in Britain. It was decided, that if the 
uniforms were to be dyed the colour should be light grey or blue. 

Miss Vigups stated that she was loo metre short of the material for nurses! 
uniforms allocated to her. Miss Rasmussen promised to take the matter up with the 
Supply Officer at HQ Kiel. It was found that there was a great damnd for doctors! 


gowns also. 


Se . 

2 

It was stated that limited supplies of rubber sheeting and sewing-cotton would 
be available and that it might be possible to obtain baby scales. the SNeO.s were 
asked to indent for these articles if wanted. 

The distribution of the allocated perambulators and baby cots was discussed. 

Miss Smele said she was in great need of kitchen scales for the baby kitchens 
at Wentorf Resettlement Centre. 

It was stated that the baby powder received was of a very bad quality. Some 
of the SeN.Oes had been able to obtain a better quality through Voluntary Societies. 


Miss Juraityte said that she had not yet received any of the allocated baby-food 
supplied by P.Cele Re Oo 


Children' s Clinics 

The question of how to ensure a more regular attendance of the children's 
clinics was discussed. It was stated that the nurses at camp level were doing their 
utmost to induce the mothers to bring their children to the clinics, but it was felt 
that the best and most effective method was the one adopted at the present moment, 
to distribute some extra baby food at the clinics. 

The importance of keeping an exact record of every child was also discussed. 


A general shortage of proper clinic cards was noted. 


Trainins Schools. 


Miss Rasmussen suggested that preferably young unmarried girls should be admitted 
to the training centre as it had proved difficult to employ married women wit¢h 
children after they had finished training. 

The question of girls refusing nursing employment after their six weeks' training 
was also discussed. Miss Rasmussen asked to have their certificates sent to her 
office for corrasponding remarks. They would then be returned to the girls concerned. 

She also stated that it was under consideration to start a course in baby-care 
for qualified and for experienced assistant nurses. An experienced Sister-Tutor from 


another region, would then be visiting the R-Detg. lecturing to the nurses. 
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Chief Nursing Officer, 
for Chief, Pi & '® Division. 


400 1.R.O. H.Q., BA.O.R. 15 
INTERNATIONAL REFUGEE ORGANIZATION 


TRO/717/ZNO 2nd. February 1948 


To: PW/DP Division, 66 H.Q., CCG, Lemgo. 


From: Zone Nursing Officer, PCIRO. 


Subject: Nurses Conference 


Receipt is hereby acknowledged of your 
letter PWDP/,208/Med dated 2.2.48, 


Could you let me have the agenda at 
your earliest convenience? 


Points which I should like discussed are:- 


Resettlement schemes for nurses 
Nurse Aides Training Schools 
Nurses uniforms 

Clinic attendances 


I.0,Baird, 
Zone Nursing Officer 


Telez~ HAN, 89 - 2033. PW/DP Branch 
HQ Land Niedersachs 


Refie 229/MG/15411/DP», 
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SUBJECT s=. Nu rses Cc ELEN, 


A Conference of R Net Nurses will be held at Stirling 
iannover on 2° th November at 14.30 aem, You are invizec 


notify this Office by 24th Lov.mber if you ca 
so that arrangements can be:made for Lunch, 


Wa he «AGA } Kant C 
Senior Control Officer(TPs) 
EQ Land Niedersachsen 
MK/ES (My KELLY.) 


CODF— OTE "Miss ] ett Z.N.0. LEMGO 
Miss LC Hel.O. I.ReO. Vunstorf 


yt 


SH RED CROSS CIVILIAN RELIEF COMMISSION 


x WDPD UIA 
Coit Bua ean : 
Eon Saliandomescctraas cesta bese 


1, December 2nd, 


09,350 hrs. Opening address by Deputy Commissioner, 


10.00 


Lecture. 
12.30-13.00 Spare. 


AF te moon At disposal of ADCs for Group discussions and teary 


sy by D.Ps representative of work and problems, 
11.45 purvey by G.W. representative of ww and problems, 


12.350-13.00 Suwmaing-up by Deputy Commissioner, 


Note. Subjects for lectures will 


EDUCATION . by 5.P. Whitley 


INDJSTRY by Col. Power, Industry Div- 


THE JHVISH SITUA Dr. Kurt 


2S 


for group dis ussions, and speakers for survey of work 
done are being pronule J 


Timings of lectures, to : 7 Sor cuestions, and consequent adjust- 
4-1 


ment, of other items are dependent on when outside lecturers can arrive. 


All personnel attending Conference will come by train w 
Me car is epproved by LOs, who, in such ca are asked to en 
ainimun of transport is used to its capac 

Will everyone who is Cans olease 
NOV. ob h and say whether he/she requires 
Please bring blankets or sleeping bags and 


CONFERENCE OF NURSES Oi DP. WORK. 


MONDAY 10/11/%.7 = 11. aome 


AGENDA 


rc 


Chief Nursing Officer, I..O. Position and responsibilities of 
TRO, Nurses, 


Nunsing Officer. CoG. Nursing Service, 


cal Policy - Technical Instruction Noe 25. Senior Nursing Officers, 


led i 
—_ ussion on ‘on points arising from this instruction. 


H,G. Matron's Instructions to BRC. Nursing Sisters. 


Penicillin, 


Medical amenities, soap etce 


CONFERENCE OF NURSES Oi) DP VORK HELD A? HQ 
Pe era eReader ee idl en ee 


ON 10th NOVEMBER 1947 


In the Chair :Miss Hills+Young,H; Matron. 
Present ; 
jhiss Harnett, Chief Nursing Officer, CCG 
Miss Baird, Chief Nursing Officer, IRO. 
Miss Kelly, Regional Nursing Officer, CCG. 
Miss Ruttick, " a ‘ i 
Miss Addie, RS 107 
Miss Buist, RS 136 
Miss Rose-Price,RS 100 
Miss Dalziel, RS 111 
Sister Beardwell RS 120 
Sister Layzell, HQ 5 BRC. 
Miss Harrison, Section Leader, RS 121 attended 
in place of Miss Amold, 
Miss Wallis was unable to attend, 


A a 


Miss Hills—Young, HQ Matron opened the meeting which she said had 
been planned for some time on the Nursing programme of POC TRO, CCG and BRO for 
DPs. Most of the British Red Cross Nursing Sisters have been doing DP nursing 
work for two years or more, Along Red Cross lines on what Team Leaders found 
necessary in the camps and HQ thought best for the DPs. 

t should be understood by CCG.that all the «sisters: owed not only 
a responsibility to their own society but also to the Commission. ‘Some BRC 
Nursing Sisters on DP work had at one time covered a certain amount of German 
Welfare in conjunction with DP work but that has now ceased. 

‘here are some trained staff in the Children's Homes and:we have been 
asked for more but it has been said by our London HQ that probably no more are 
forthcoming due to the great demand at home. There is a vague chance that they 
may be sent to India or Pakistan by the British Red Cross. 


I 
b 


iliss Baird, Chief Nursing Officer, IRO, then spoke on the position 


and responsibilities of the IRO Nurses, 


When UNRRA finished at the end of June, FYERO came into being and 
the kiedical Service on the IRO side became hon-operational; in that, there was 
a new body formed in the FYDP Division, which included medical end nursing units. 
The PC [RO felt that although there was a Medical.Service operating from CCG, 
since they (PCIRO) were more or less footing the bill, that they should maintain 
an inspectorate service and it sow has a complete inspection of camps, hospitals, 
children's homes and other installations. Through this they try to maintain a 
standard of care which conforms with that laid down by PC IRO in Geneva. 
The IRO Nurses are all ex-UNRRA nurses as are those in FYDP Services, so that 
they all know each other very well. It works very much on the same lines. as 
before and liaison is very cordial. There is one Zone Nursing Officer and 
one in each Region, thus in the bigger regions it takes considerable time to 
get round to each, 

"Ye do not have the power to issue direct instructions" said 
Miss Baird -" but we do depend very much on recommendations, ‘Yhen the inspection 
is made on an installation and we are not satisfied with it, a recommendation 
is put through the Regional Nurse to the Senior Nursing Officer and the Voluntary 
Society Nursing Sister who tries to arrange for it to be carried out if. she 
considers it feasible and if she agrees with it. ‘fe try to work within the 
regions and recommendations are expected to be dealt with on Regional level and 
not at*Zone level..." Miiss Baird said that they had been working for four months 
now and in many instances they had effected many improvements by constructive 
criticism, 

She then spoke pan 


Aa ata 


She then spoke of the great interest shown in the DP Nurses! and 
Aides' resettlement and repatriation, At Geneva, Miss Haines, the Chief 
Officer, is working hard to get a scheme forward for the training nurses to 
get proper nursing appointments when they get to another country or return to 
their own, She explained how in the American Zone there was a board working 
on professional screening the same as was functioning in this Zone. 
he Board working at the moment is the Balt Nursing Advisory Committee with a 
representative from. cach Balt country and also a Polish representative. 
Although some countries, such as the Ukrain and Hungary, were without 
representatives, application forms are now available which can be filled in by 
any nurse who has not yet been professionally screened, These could be sent to 
Miss Baird who will forward them to the President of this Committee or her 
deputy, "It is vital from a resettlement point of view that we issue them with 
certificates (which mst be Signed by the President of the Committee) as these 
are accepted in London, and if on arrival in UK they give them to the loeal 
ilinistry of Health they are put on the Nurses Register. " If a list could be 
compiled of all Polish Nurses, and it was felt that a personal interview was 
justified, it might be possible to invite Miss ilercewiez; who does the Polish 
screening and works in Bren as there is no other Polish representative in 
the British Zone. Miss Baird said she felt certain that the nurses needing 
the professional sereening must be concéntrated to one centre. and not dealt 
with singly, and in order to help this she would personally guarantee some 
trensport. Meanwhile she repeated that if a few nurses were collected at one 
point she would try to arrange through FAYDP for Miss Kelch or iiss Butaines 
of. the Balt Committee to come and they would screen as many as possible in. 
day as was being organised in the American Zone by Miss Scher who is there 
the moment. A lot of time is being saved by this method, ‘The nurses must know 
what shhemes are being organised for their resettlement through the co-operation 
of regional officers and it was essential that they should be properly 
classified before leaving. #lthough the scheme had not yet officially been 
released in this Zone it would, without a doubt, open out considerably. Canada 
had already asked for 200 trained nurses; the Swiss too had asked for 200, 
but these will be recruited mainly from the French and American Zones, 

How great the language difficulty was going to be could not yet be 
foreseen. Matron here said that she would like to see an interpreter-nurse 
at each hospital centre to help both patients’ and hospital staff. Instances 
were quoted where this had proved most valuable, and in mental cases especially. 
(In one case a psychoanalysis could not be effected because there was no 
interpreter and the patient had to go elsewhere. ) 

It was, however, definite that nurses would not just go to Switzerland 
for six or twelve months (as is being arranged for the German nurses) but as 
a permanency, unless, of course, the nurse proves unsatisfactory, It is certain 
that more German staff will have to be employed inDP Hospitals, both qualified 
and unqualified, as the DP numbers go down, This is dealt with at area level, 
It is hoped that the scheme for German nurses Will go ahead, when the problem 
of Exit © Permits has ‘been settled. 


Itiss Hammett, Chief Nursing Officer for the CCG then explained the 


GCG Nursing Service with the help of a diagramme, This showed the Zonal HQ, 

the three régional H Qs (one for: cach Lande) then the Relief Detachment AYCaS. 
In the Relief Detachment “rea, the Senior Medical Officer and Senior Nursing 
Officers in each R.Det are responsible to the Regional- Medical Officer and 
Regional Nursing Officer at Re, ional HQ level, in their tum responsible to the 
Chief Medical Officer and Chief Nursing Officer at Zone, Some areas are very 
large to cover and so are divided into two with a_DP qualified nurse and a BRO 
Nursing Sister, Each R Det is divided into DPACS which are responsible to the R 
Det Medical Officer and R Det Senior Nursing Officer. 


Upon the close/..... 


we talaliass an 


Upon the close liaison between these grades lies the chance of success of the 
system, For instance the R Det Commander appreciates being told what is going 
on when his DP Nurse or the BRC Nursing Sister is working or planning a move, 
‘In future there would be a plan which was being worked out at the moment for 
rationing nurses on a points system, according to size of area, size and number 
of camps and so on, 


Technical Instruction No,25, SNO's duties. 


Several points were raised here on the information required 
in the reports sent in to Miss Hammett and in connection with Clinics. Miss 
Baird suggested a fuller programme for clinics. she wanted. them for pre-natals, 
babies, schools, dental inspections, food handlers and immmisation. The 
attendance at the moment is very poor indeed and by more home visiting this 
could be éncouraged. Transport difficulties interfered, Miss Kelly stressed 
the importance of up to date records for checking on clinic attendances. 

Matron spoke here of rehabilitation and mentioned the Centre at 
Bad Pyrmont. Dr.Skect, she said, had come out now to look into this question 
and it was hoped that there would be’ one big centre for each of the three landes. 

There are four training centres for Aides lasting six weeks (only 
one exception was extended) and recruits for these were chosen especially when 
they wished to continue nursing afterwards. 

There appears to be some difficulty in admitting maternity eases 
to Sick Bays and MI Rooms. Priority of admission to German hospitals for 
DP patients was questioned here and discussed, 


HQ Matron's Instructions to BRC Nursing Sisters. 


Matron read her draft letter, The main point raised was the 
distribution of reports and it was stressed that both narrative and statistical 
reports should be sent to H 9 Matron and also monthly reports should be sent in on 
the date requested, Notification of Leaves and replacements of duties should be 
sent to all concerned including the R Det Commander. It is also requested by 
Miss Kelly, that on the proforma for aun akacn and resettlement of DP Nurses 
the full name, nationality, country to which the nurse is going, her camp and 
qualifications, should be given 


Penicillin. Matron stated that the CCG Penicillin is practically 
sufficient for all requirements. A circular has been-sent out on the BRC 
supovlies, which are not to be used unless in an emergency. There is no 
discrimination; diagnosis must be stated and it can be given to any nationality. 
It is only given in hospitals. 


Medical Amenities. It has been reported that medical supplies 
had now been handed over to CCG from FC IRO. Quantities of Rose Hip Syrup, 
Cod Liver Oil, dental equipment (fillings), cough lozenges, cotton wool and 
hypodermic needles, None of these are distributed yet but have been unfrozen 
at Delmenhorst. 

Dr.Wheatley and Colonel Chambers are in touch with the Foreign 
Office (said Miss Harnett) for uniforms for nurses visiting the camps, DPMS 
raised this as it was badly needed for qualified nurses.’ At Delmenhorst there 
is material which might be released for nursing uniform - silk poplin and linen, 

Matron spoke of augmenting the official medical CCG supplies. 
The contents of the packing cases from BRC sources of supply are never known 
till they arrive; they may be hot water bottles, bed socks or drugs. These 
are from the store-rooms of various societies, from friends overseas and the 
supply is never regular. 


There is also /.. 


| 
small stodk of surgeon's caps which could be 
in sick bays in Camps. BRC are now hand over. some 
ing Officer, CCG, for distribution, 
was very aifficult indeed and badly needed for 
washing patients anc nen in hospitals, especially baby linen, Miss Rose- 
Price is finding out ayer a soap San TE EOE, in Germany which she had heard of 
eee Save Europe Now in UK, 3 i was-reported to make a soap substitute, 
C ERO was asked ee his Gace vb it had become of the UNRRA Soap Factory at 
Clbeluncnetacad stains nedr Hamburg, 


Convalescent Homes There was then a short discussion on the 
appalling shortage of baby | winis; maternity accommodation, almost complete 


lack-of suitable convalescent ee and of old people's homes.. Various places 


were quoted and general discussion ensued. 
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MINUTES OF THE NURSING CONFURUNCE 
714 HO CCG (BE) 
______ on 29 September 1947 8/ 


a 


The following were present:- 


Dre O'Meara PWDP Dept. 714 HQ CCG 
Miss Harnett PWDP Division Lemgo 

Miss Thompsett Liaisda British Red Uross 
Miss Rouffignon HNO 920 IRO Regional Team 
Mrs. Privianis Silo R/Det. Minden 

Miss Grigors 519 R/Det. Warendort 

Miss Adamson 5b1Y H/Det. Warendorf 

Miss Teos 625 R/Dete Milheim—Ruhr 
Miss Keich Hamborn Training Sehool 


1. CCG Nursing Programme. _ 


The duties of the SNOs were read and discussed at the last 
meeting and only such points as were necessary were discussed in 
case the duties nad been misunderstood. 


fhe duties of the A/C Nurse nad been printed in an adequate 
number in order to distribute them to all A/C Nurses who should 
make themselves conversant with the contents and thoroughiy under- 
stand end act in accordance with them. Miss Hittig pointed out that 
although they were not shown in Instruction 25 they were purely 
nursing duties and universal, for A/C Nurses in the British zone. 


The duties of the R.N.U. were not read but a sp paragraph 
was read concerning the responsibility of obtain ing and ssigning 
nursing personnel to maintain an efficient Nur: sing eevee 9 @s quite 
a, number of nursing personnel had been either di sehar; ed or trans- 
ferred without first consulting either the sNO or this HQ. 


= anendment to instruction 25 was also read to make sure 
nurses know of this change. e.g. (quote instr. 25) 


s and Heturns. 


ie was stressed that reports and returns must be correct 
and on time otherwise they were useless. M1Ss Rittig proposed to 
discuss the method of reporting with the SNO later as certain 
information was still iacking in the reports, and in order not 
to make the meeting unecessarely iong. Ali nurses were asked to 
confine their visits both at camps and hospitals to nursing duties 
only. The nurses agreed that they id. confine themselves to their 
duties as nurses but that their actions were often misunderstood 
and in some cases they were even asked not to interi’ere in work 
which did not concern. them. This may be due to the fact that the 
definite statement of duties to be performed by each nurse from 


te 


the camp level up to sone, is not widely enough known. 


PebeOe 


Je Nursing Service (re-view of) 

Ex class II UNRRA Nursing Personnel D.P.li.S. recommended 
and assigned from 1 Oct and a number of trained not ex class II had 
been recommended and assigned from 1 Nov 47 as there are still some 
vacancies left. A few more will be recommnded during the course 
of the month if their work is good. It may be possible to employ 
2 DePeMoS. in an A/C, 1 chief, 1 midwife. It was urged that the 
register of nurses must be completed at once, since not oniy was the 
information needed at HQ Lemgo but it was impossible to make full 
use of the nursing personnei without it. 519 R/Det. in particular 
was late with the copleted forms. The reason given by the 8.N.O. 
Miss Grigors was that the fams had not reached her on the 29 Sept 
although they were posted from this HQ om the 1 Sept 47. It was 
discovered later that they had been misiaid at 519 H/Det. 


Recruiting of the students for the nurses aides training 
course was to be continued by the SNO including the documenting 
and interviews. However, it was decided that Miss Kelch would at the 
request of the Sii0s go dom to interview the students together with 
the SNO during the two weeks break between tne training courses, 
and so lessen the chances of acepting unsuitable students. 


SNO should keep in contact with repatriating nurses and 
encourage them to accompany Hed Cross Trains. 


It was generally agreed that nurses salaries were very low 
for trained nurses and that in some cases semi-trained nurse paid 
as much as trained nurses. Miss Rittig pointed out that in future 
nurses would be paid according to scale. 


DPAC Commanders should be contacted and asked to, in so far 
as it was possible to give priority to nurses for shoes and protective 
clothing. 

Nurse aides completing their training course wiil be issued 
with 2 overalls each when thy start work in camp. These wili of 
course not be their personal property, but that of the 5.B. 


Nurses aides will not (except in exceptional cases) be in 
charge of a Cajip. 


German nurses will be employed where the necessity arises. 


4. Nursing Education. 


<n 


The training school at Hanborn commenced its second course 
on 5 Sept 47. Examination date will be the 13 Nov and graduation 
14 Nov. Mrs. Primanis, 5lo R/Det. Minden, suggested some preliminary 
training at camp level to ensure getting the most suitable candidates 
for the nurses aides training course, and also to continue giving 
practical instructions, on returning from the school, before 
employing them. This meant more work for the A/U Nurse but it was 
agreed that it could be donee 


A special 4 weeks course of more advanced tramining was 
suggested by Miss Hittig on account of the fact that so many A/C 
Nurses now in charge of camps had never had the duties of an 
A/C Nurse properiy explained and translated to them; and in order 
to give them some instructions on how to report and keep records 
correctly and above all, organize nome visits and clinics. 

Dr. O'Meara and the S.N.O.s were asked for opinions and it was 
generally agreed that it would be a good thing to do and since 
after the completion of the next course there is only one month 
or so before ¥mas it was decided to use the 3 weeks from and of 
Nov on for the purpose of training A/C Nurses. 


PeteO. 


All 3 5S.N.O.s complained that some nurses aides on completing 
their training course at Hamborn imnediateiy put their names down 
for welfare, cooking, or even baliet dancing training course, 
presumeabiy to get preferential treatment of every description. 
It was therefore decided that after a 6 - lo weeks training course 
as nurses aides, it was only reasonable to expect that they should 
assist the Med. Services in their work. 


2e Pubiic Health Programme in Camps. 


Miss Rittig and Dr. O'Meara agreeing that it was most i portant 
to have a really good nurse doing the home visiting and that a really 
good work in that direction could be done in co-operation with the 
welfare. Records of visits to be kept and available at alli times 
for inspection. 


Ciinic programme to be properly organised. 


School inspections to be carried out reguiarly in co-operation 
with teachers, This should not present too great probiem. 


6. Distribution of certain Med. Supplies.eeg. 


Vitamins for special categories,vigantol for o = 2, Uod liver 
oil for nursing and expectant mothers, and 2 - 1d. These are natunlly 
indented for by the doctor and distributed by the nurse. 

Layettes are to be given out oniy after the birth of the chiid, 
and the monstéfy request for layettes will as nearly as possible 
correspond with the No. of expectant mothers in the 9th. month. 


Baby Bottles will be given out by the chief nurse from 
clinics where possible, and then nurses have an excellant opportunity 
to give instructions on feeding. Nutrition reported on especially in 
cases of children. 


lj. Camp Conditions.- In reiation to Public Health - Nurses Work. 


Kitchens and feeding centres should be inspected regularly. 
Overerowding, unsuitabie housing, especialiy where families with 
young babies are concerned, should be investigated and reported on 
if local adjustments are not possible. 


S. Transport. 


The S.N.O.s were asked to avail themselves as far as possible 
of daiiy existing carrier services to get round to their Camps, in 
order to receive the heavy demand for transport, as it was not always 
possible for a nurse to share the doctor's transport. When boxth these 
faii she mist contact the Tranport Officer in good time. 


9. Supplies. 


Ali nurses were asked to make the best possibie use of same, 
as supplies of every kind are getting very short. Charge Nurses 
should themselves hoid the Keys and be responsible in every way for 
such supplies as Linen for the %.B., clinic supplies e.g., layettes, 
baby bottles, Powder etc. She should controi strictiy the issues to 
all personnel and keep inventories up to date. 


LO. Indenting. 


Indenting for medical supplies is done by the doctor only. 
Nurse purely gives the doctor an estimate of how many layettes and 
clinic supplies she needs, including vitamins. Other needs, such as 
kitchen utensiis and crockery, iinen ete for the sick bay will be 
requested for in writing to the DPAC supply or \ department. 


DeteOe 


li. Childrens Homes, 


The minutes of a meeting held at Lemgo 19th sept were 
in part discussed, also the childrens home at Borghorst, the fate 
of which is still in the balance. As Miss Thompsett brought to 
our notice that there would be no schooi at Borghorst, and since 
the ages of the children are from 6 - 16, it had been decided to 
Gall a special meeting on Monday in order to discuss this probiem. 
Dr. O'Meara had previously sent a letter to S.N.U. to arrange for 
accomodation of short term care children in the sick bay of camps. 
It should be understood that such children should be kept absolutely 
separate from the sick. 


12. Hospital Visits. 


Hospital visits should be made only in order to ensure that 
nursing is adequate and efficient and to report on same. Dr. O'Meara 
has for very good reasons requested that Telgte hospital shall 


not be visited by a nurse. 


for Chief PWDP Devartment 
RN.O, 
A: R/MK 


Conference of Nurses on 29 Sept 47 at Diisseldorf. 


AGENDA 


ie 
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CCG Nursing Programme 
a) Duties of A/C Nurses 
b 


rm " 6S eh-0.8 


c " ad RoNeOes 
Channeling of Corresponde re 
Reports and Returns 


a) AZ Level pay aay > 
b)S.N.O. R/Det. Level i hour after Lunch 


Nursing Services (Review of) 


Nursing Personnel 
Relief Nurses at all ievels 
DoPeNeoSe a ployment. Conditions ete. 
A/C Nur : OS not | del? oll »* 'e 
) Nurses aides Statistics Coe 
Registration of all grades 
Waiting lists and recruiting for schools 
Repatriating end resettling of Nursing Staff 
walary and clothing for Nurses 
Germon Nurses 


Nursing Uducation. 


* at Training Schools 
b) at Canp Level 


°% Speeial 3 weeks course for A/C Nurses 


Parther training not strictly nursing 


Public Heaith Programme in Camp. 
Home visits 

Clinics programme 

Camp inspget ions 

School inspections 


Distribution of certain Med. Supplies ceze 


Vi temins for Special Categories 
Layettes 

Boby Bottles and rubber teats 
Baby Powder etc. 


re Relation to S teat Heaith 
Sick Bays 

M.I Rooms 

Childrens Nurseries and Homes 
Schools 


Zrans port 
supplies 
indenting 
Childrens Homes 
Hospital visits 


4 


Ref. NRW/PHDP/2H/2905 


MINUTES OF THE NURSING CONFIRBICE 
744 HQ occ(BE) 
on 30 July 1927. 


asta neni eee 


fhe following Nurses were presentt- 


Mrse Primenis 540 R) Det. Minden 
Miss Greigors ~ 519 (R) Det. Worendorf 
Miss Teos 628 (R) Det. Hulheim. 


Opening * the meeting by the Regional Nursing Officer. 
Subjects discussed 


CCG Nur rogr sane 


ie Duties of the Senior Nursing Officer as defined in Instruction 25, these 
were real end distributed. 


2e Reports and Returns 


&) Below is a letter quoted from Chief Murse Lemge: 


"SeN»Os will prepare a statistical and narrative monthly report in 
duplicate, made up to the last day of the monthe One gopy will be 
sent as soon as possible after the last day 6? the month to: 

CHIRF BY/DP DIVIsIay 

ATT. /CHIEF NURSING ADVISER 

MEDICAL SECTIG? 

Pu/OP DIVISION coe Lao 

66, HQ, CCG(BR), BeAsQeRe 


the other copy tor 
SENIOR CONTROL OFFICER att./Regional Nursing Officer 
PY/OP DEPARTMENT, 
HQ LAND NORTH RHINE/WESTRIALIA 
DUSSELDORF 
Tih, HQ, CeCoGe (BE), BsAsQ.Re® 


A copy of forms were distributed te each SN0. 


b) At Afe level 


The new forms have not yet reached this office, therefore in the meantime 
it was proposed that the old fomms should be used as a guide for this 
monthly reports only 

The nurses were reminded that reports must be sent in regularly and 
punetually they must be submitted to the Chief Doctor for reference 
before posting and should be correctly addressed. 

The A/C Nurses will make weekly reports and keep them in their offices 
for reference only, and in order to make it easier to compile the 
monthly report requested by HQe 


) Nurses Aides Statistics 


It was requested that the Sii0s should have a complete ani up to date 
list of nurses wether, fully quallified or not in order to make the 
best possible use of all nursing personnel available. 


a) Hurses Aides Waiting List 


It was agreed generally that any new applicanta for the training 
course at Hamborn should be interwisved by A/G Nurse in the first 
instance and examined by the Doctor and the findings of both 

put on record on a form especially previded for the purposee Later 
when the SNO is visiting the Camp the prospective Student will then 
be interwieved end recommended or not, as the case may be, for the 
next course. 

Proper documentation was stressed. 


e) Nurses Aides Repatriating (Iist) 


All nurses wishing to be repatriated should be given every assistance 
te do so and encouraged to go on the Red Cross Trains on which the 
sick DPs are being repatriated, also on such trains as may carry 
unaccompagnied childrene It should be pointed out to the nurses that 
in a sense it is their duty to help in such a way if given the 
opportunuty.e 

A complete list of nurses repatriated should be kept by the nurse 

in each Af so that they may be contacted in case of need. 

Et was ale requested that all (8) Det. Nurses should send in a nominal 
roll -f all nurses who have left for Ragland on the “Westward HQ" 
Schemes 


oe. indenting 


This is not the responsibility of the nurse, but the A/C Nurse should 
submit te the doctor in charge (at a date agreed on) a list of such 
requirements as Layettes, Babies Bottles, Teats etes or any other items 
needed in the Sick Bay or Clinics. The doctor will in his tum mter 
these items on the proper forms and send them one Vitamin Tebles were 
asked for by nearly all camps. It was suggested that A/C Nurses contacted 
the doctor for uedical indents and the Camp Supply Officer for all other 
things not medical. 


ke Hospitals 


The general set up is as mentioned by Dr. O'Meara in the MedeGonfs 21+7eh7 
as followat ~ 


Nerth Phine 


General cases including children sdmitted to Hamborn 
b) Pulmonary Tuberculosis te Denklingen, overflow te Oventrop 
@) Surgical Tuberculosis and TB childzen to Salzkotten 


Westphalia 


a) General cases and Pulmonary Tuberculosis to Senne I and Salzkotten, 
overflow Tuberculosis from Salzkotten to Walthans 2 
b) Surgical Tuberculosis to Salzkottene 


5e Hospitals (visits) 


Pet. Oe 


5e Hospitals (visits) 


SNOs should on her first visit to any hospital or institution inform then 
of her interded visit ané her arrival, contact the Adiine in charge who 
will assist in every way by giving such informatio es the brmkiown end 
allocation of beds. The SNO will also contaet the Chief doctor md nurse 
and gain as much information as possible before inspecting the place or 
se¢ing patientse On her return the S10 should disouss her findings with 
the S40 before submitting omy kind of reporte 


6. Public Health Programme in Casp 


The importance of home visiting was, stressed in perticuler in repect 

of all newborn babies, vetients returned form hosyp.tais, TB suspects etce 
Inspections of feed in the homes snd in the kitchens. Schools, children. 
A definite programme of clinics of every sort is to be carried out and 
proper records kept, which should be available at any time for inspection 
by the SNO or the P.CeIeReO- Regional Nursing Officere 

All A/C Nurses are to be aivised that the home visiting and general 
inspection of the comp 4yciwne ?ood condition end so on is to be carried 
out very conscientiouslye 


[ec Red Oross Trains 


The (R) Dots are usually able te supply such information as the dates 
and entrxinment. point. 


e Bausetion 


a) Sohecis 


Taere ic at the moment one training schcel for nurses aldes at Nauborn, 
E-sasiration on 2iste and graduation on the 22nie of Auguste 
It was stressed that in recommending students for this course that 

it is very inportant that the students bave had a reasonable good 
edueation, waich will ensble then to follow the lectures, ond benefit 
frea the instructions givene They uust of course be able to speak 

and understand Germane 


Bb) At G Level 


Tt is Cssiresble- that the nurses aides on returning frow the traixing 
school should be suitable euployed in their om if possible. 

Where the nurse cannot be employed at once the Chief nurse shoula 
endexsour to give them some refresher instruction, so that they do 

not forget what they have learnt, before being amployede 

It was suggested by Mrse Primanig that where possible, new students 
shevi2 some to clinics end go home visiting in order that they may 
learn what is expected of them later on also that wether they take 
vefresher course or not they should keep in contact with the A/C nurse. 


® Other Busine 


fhe lack of transport at the moment was waking the (R) Dets nurses work 
difficult. The Regimnal Nursing Officer said that transport was very 
aifficuit everywhere but hoped 1t would improve soone 


Shortage of nurses wiforms were reported fron all camps. Here again 
the ReM.O. said that indent for wifes ox waterial had been subui ttéed 
to HQ. 


Salary of Nurses. 


All 3 (R) Det. Nurses reported that salaries varied greatlyjsoue nurses 
were pald only 50 marks a month as in Rheine, where as Mrs. Primanis 
weports most of the nurses in her area gots 125 to 150 marks De Bonthe 


